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Doctors for the Environment Australia is an independent, self-funded, 
nongovernment organisation of medical doctors in all Australian 

States and Territories. Our members work across all specialties in 
community, hospital and private practices. We work to prevent and 

address the diseases – local, national and global – caused by damage 
to our natural environment.  

 
We are a public health voice in the sphere of environmental health 

with a primary focus on the health harms from pollution and climate 
change. Our submissions, including this one are prepared by highly 

qualified public health experts. 
 

Doctors for the Environment Australia (DEA) opposes the approval of 
the Rix’s Creek continuation on the grounds that the area, and in 

particular the inhabitants of Camberwell and Singleton already suffer 

high levels of particulate air pollution and the extension of mining will 
exacerbate the probability of respiratory harm in a region with many 

existing coal mines and poor air quality.  
 

 

New health research on air quality 
 

Since the NSW EPA adopted the 30µg/m3 annual standard for annual 
average PM10 new research on the health effects of air pollution has 

been published which indicates this standard is inadequate. 
 

 

Research on Children 
 

The lung growth of children was studied in cohorts in California and 
published in March 2015.1 It showed that improvements in air quality 

in Southern California were reflected by improved lung function in 
cohorts of children followed over time. Lung growth over 4 years as 

measured by FEV1 was 65.5ml better for each 8.7µg/m3 decline in 
annual average PM10 exposure. 8.7µg/m3 was chosen as this was the 

median decline in pollution over the study period.  

 
This research included adjustment for tobacco smoke exposure, 

socioeconomic factors, asthma, and indoor exposures, so the 
observed differences are highly likely to be caused by the improved 

ambient air quality. The policy implications from this research are to 
strengthen the evidence base for the introduction of an annual 

criterion standard for PM10, at a level of 20µg/m3.  
 

The recommended conditions do not provide adequate protection for 
the respiratory health of children living in Singleton North and in 

Camberwell.  
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Research on lung cancer 
 
Cancer of the adenocarcinoma sub type is the only lung cancer to 

occur in a substantial number of non smokers. The incidence has 

been shown to be associated with the coarse fraction PM2.5-10 more 
strongly than with PM2.5 (Air pollution and lung cancer in 17 European 

cohorts: prospective analysis from the ESCAPE study 
2). The hazard 

ratio was a statistically significant 1.22 for each 10µg/m3 of PM10 

while the association with PM2.5 was not statistically significant. 
 

These two pieces of recent research on children and on lung cancer 
illustrate a fundamental mistake in the air quality section of the EIS, 

which asserts that PM10 is only important as a surrogate for PM2.5 

when in fact PM10 has serious health impacts as an air pollutant. 

 
    

Existing air quality 
 
The standard for ambient air quality in residential areas is for daily 

PM10 to exceed 50µg/m3 on no more than 5 days a year. The EPA 
monitor at Camberwell has recorded 23, 36, and 12 exceedances 

over the years 2012 to 2014. At Singleton NW there have been 30, 
28 and 6 exceedance days over the same years. There has not been 

a day with less than 5 exceedances since the record began. 
 

The NSW EPA incorrectly calls Singleton NW a “diagnostic” station, 

alleging that the NEPM standards do not apply in that location. 
However as this station is located only 600m from a suburban 

residential area we do not accept this assertion. These results show 
that people, including children, in residential areas are already being 

exposed to harmful levels of PM10. There are serious implications for 
both operators and governments if this health hazard is not removed. 

If this situation cannot be alleviated the implication is that there 
should be no new mines and furthermore mines adjacent to this area 

should be closed as soon as current approvals expire. 
 

 

Blast plumes not addressed 
 

Neither the assessment report nor the consent conditions address the 
problem of blast plumes. These toxic plumes result from incomplete 

reactions in Ammonium Nitrate and Fuel Oil (ANFO) blasts and can 
contain high levels of nitrogen dioxide which is acutely toxic, causing 

respiratory irritation, pulmonary oedema and even death within a few 
hours of exposure. Blast plumes sometimes travel rather than 

dispersing, and in recent years a number of workers at Mt Thorley 
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were hospitalised after a plume travelled 3km from the Warkworth 
mine. A similar blast plume asphyxiated miners in QLD after 

travelling 6km from the blast site. This problem remains a public 
safety hazard, and has not been addressed. The movement of blast 

plumes is unpredictable, and allowing ANFO blasting within 3Km of 
houses in Singleton and 4 Km of houses in Camberwell shows 

reckless disregard for public safety.     
 

 

Conclusion  
 
Approval of this mine expansion is inconsistent with the protection of 

the health of people living in Singleton and Camberwell due to 
increased exposure to particulates in the PM10 class, and the risks 

from blast plumes.       
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